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February 25, 1994 REASON FOR THIS TRANSMITTAL
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TO: ALL COUNIY WELFARE DIRECTORS : One or more Counties
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SUBJECT: Title IV-A Child Care Survey

REFERENCE: All County Letter No. 93-84

The purpose of this letter is to notify all county welfare departments that
California Department of Social Services (CDSS) plans to conduct an annual Title
IV-A Child Care survey in compliance with Federal Uniform Title IV-A reporting
requirements mandated by the Department of Health and Buman Services (DHHS).

This survey will collect sample child care data relative to the number of
months child care is received and the type of child care provided for children
receiving Title IV-A child care services while their parents/caretakers work or
participate in Non-GATN Education or Training (NET), Tribal Job Opportunities and
Basic Skills Training (JOBS) programs, or Transitional Child Care (TCC). This
includes those Aid to Families with Dependent Children (AFIX) recipients claiming
the income disregard for child care and those recipients receiving Supplemental
Child Care (SCC) payments.

The Statistical Services Bureau (SSB) will be conducting the survey during
the month of May 1994. At the present time, we are requesting that each county
identify all Title IV-A Funded Child Care cases. This includes all cases reported
under the ACF-115 (State) and CA 237 Transitional Child Care.

In addition, counties should assign an individual to act as county liaison.
Please submit the enclosed County Liaison Information sheet by March 23, 1994.
instructions on how to cawplete the questionnaire, and sampling instructions, will
be sent to the county liaisons in April 1994.

Any questions regarding the survey process should be directed to
Nguyet Nguyen (916} 653-7651 or FAX (916) 653-4880.

Administration Divigion

Enclosure

c: CWDA




TITLE IV-A CHILD CARE SURVEY
MAY 1994

COUNTY LIAISON INFORMATION

COUNTY:

LIAISON NAME.:

TITLE:

MAILING ADDRESS:

TELEPHONE NUMBER: _(__}

PLEASE RETURN BY MARCH 23, 1994 TO:

DEPARTMENT OF S0OCIAL SERVICES
STATISTICAL SERVICES BUREAU
744 P STREET, MAIL STATION 12-84
SACRAMENTO, CA 95814

ATTENTION: NGUYET NGUYEN, SURVEY SECTION




